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FNS-FEMALE NON-SMOkER FS-FEMALE SMOkER           MNS-MALE NON-SMOkER MS-MALE SMOkER

Non-Smoker rates apply to applications submitted during the 6-month open enrollment period or in a guaranteed issue situation.

Plan k pays 100% of coinsurance for Part B covered Preventive Services after the Part B deductible has been paid.  Also, for Plan k you pay part of the cost of some covered

services until you meet the annual out-of-pocket limit of $4,640.

Plan N - Once the Part B deductible is met, you pay up to a $20.00 copay per office visit and up to a $50.00 copay for emergency room visits (unless admitted to the hospital).

(This information can be found on our web site at www.state.nj.us/health/senior/ship.shtml) 
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Premium increases can occur at any time during the calendar year with authorization
from the New Jersey Department of Banking and Insurance (DOBI). When DOBI
authorizes a rate increase, it notifies the SHIP Office which revises the monthly
premium on the chart. The premiums are accurate as of the date listed on the lower
right-hand corner of the chart. Some companies may offer premium discounts. Some
companies may charge a one-time application fee. Questions about premiums,
discounts, application fees, benefit packages, and eligibility/enrollment should be
directed to the company.

For BeneFiciaries 65 and older

*

*


